o
ACORD’ CERTIFICATE OF LIABILITY INSURANCE " orov20t6

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁm:‘cr Insurance Agency _
ABC Insurance Agency Mm £y 00271230123 f mé_mr. 352-123-0124
123 Main Street Eb‘%‘ﬁ'ﬁsg agent@ABCInsuranceLaon
Tamp. FL 33333 INSURER(S) AFFORDING COVERAGE ] NAIC #
INSURER A: _Insurance Company
INSURED INSURER B: Insurance Company
TLC Vendor INSURER ¢: Insurance Company
;gi:pi'?fggggee‘ INSURER b:  Insurance Company
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANMREGONTRACT @R @THER DOCUMENT WITHERESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDERIBY THE FBLICIES DESCRIBED HEREIN 15 SUBJIEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVEBEEN REDUCERRRY PAID'CEAIMS

(INSR ADDLTSUBR POLICY EFF | i
LIR TYPE OF INSURANCE INSD WD POLICY NUMBER (MMDD YY) | (MMDDNYYY) LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCLIRRENCE § 1,000,000
"OANAGE TC RENTED
CLAIMS-MADE OCCUR 4 PREMISES (Eaoccumence) | § 100,000
— MED EXP (Any one person) $ 5.000
X X 222222432222272 AAA1/2016 [ 01/01/2017 | PERSONAL & ADY INJURY | § 1,000,000
GENLAGGREGATE LIMIT APPUES PER GENERAL AGGREGATE $ 1,000,000
] poucy [ ] 8% [ ]roc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER §
AUTOMOBILE LIABILITY . {LE?‘;?IF;E?';SW“LE L 3 1.000,000
ANY AUTO -l BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED
B || Athes Res = 300033522222 908 BODR Y MLV {Por scind | &
X | HIRED AUTOS AUTOS ; (Per actident] 5 §
$
_X umBrReLLALIAB | X | necip ' EACH OCCURRENCE $ 1,000,000
C EXCESS LIAB CLAMSHADE| X =t e Helow 01/01/2016 | 01/01/2017 | AGGREGATE $ 1,000,000
pep | | RerEnIONS : $
WORKERS COMPENSATION PER OlH
AND EMPLOYERS' LIABILITY N XI STATUTE ! | ER
NY PROPRIETORPARTNER/EXECLITIVE AC NT 100,000
D OF FICERMEMBER EXCLUDED? y NiA 432220222222227 01/0172016 |01/0172017 -5 Sillen s 2
(Mandaory in NH) - : E.L DISEASE - EA EMPLOYEE| § 100,000
if yes, describe under . _ N
DESCRIPHANGRAPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
E
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Addi Remarks Schedule, may be attached if more space is required)

Putnam County BOCC s named as Additionalllnslred as respects to General Liability.

**Can use Umbréllia,to meetdminimum General Liability, Auto Liability, and Employers Liability Requirements

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Putnam County BOCC ACCORDANCE WITH THE POLICY PROVISIONS.

223 Putnam County Bivd

East Palatka, FL 32131 AUTHORIZED REPRESENTATIVE
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